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A new concept in the design and 
construction of full dentures, a new 
and higher standard in prosthetic ac- 
complishment, now permits meeting 
the challenge of those patients who 
are dissatisfied with the appearance 
and performance of conventional den- 
tures. 

For them the COLOR-FORM den- 
ture not only restores function suc- 
cessfully, but replaces lost mouth tis- 
sue to natural form and restores es- 
thetics and phonetics as well. Anatom- 


ical details heretofore often over- 
looked are included even to details 
of interseptal papilla. Patients who 
show a large amount of labial flange 
particularly welcome this denture. 

For all patients, the COLOR FORM 
denture assures a restoration that 
rivals living tissue in character and 
vitality and restores natural form like 
no other. 

For details and information, call or 
write, 


sosePH E. Kennedy Co. DENTAL LABORATORIES 


7900 So. Ashland Ave., Chicago 20 


ABerdeen 4-6800-1-2 
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The Equipment Department of The L. D. Caulk 
Company is prepared to discuss the many types 
of equipment made by all the prominent manu- 
facturers. If you have a special need or desire, 
they can help you. Have you recently inquired 
about your interests? 


THE L. D. CAULK COMPANY 


South Side Branch Marshall Field Annex 
936 West 63rd St. 25 E. Washington St. 
WaAlbrook 5-61 11 CEntral 6-8090 


We suggest the use of ADA Dental Health Education Material 
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We pick-up and 
deliver all 
ie parts in the 
Chicago area. 


Secrets to 
Success 


Many, many factors contribute to the 
success of a JACKET DENTAL RESTORA- 
TION. Two of the most important are per- 
Pee shoulder margins and a correct gingival 
ridge. 


The perfect shoulder margins seal against 
saliva seepage and the correct gingival ridge 
protects the gum tissue from being injured 
or packed back. 


M.W. ohesiden DENTAL LABORATORY CENTRAL 6-1680 


27 E. Monroe St. CHICAGO 3, ILLINOIS 


4753 Broadway, Chicago 


THE RITTER 
INSTRUMATIC UNIT 


This beautifully designed unit first conceals and then, at the 
touch of a button, reveals the instruments you use just where you 
want them when you want them. 


See this efficient and time-saving equipment at our store. 


FRINK DENTAL SUPPLY CO. 


LOngbeach 1|-3350—1-3351 
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RIDGE 
Model G, 
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THE CALENDAR 


April 15 & 16: LOYOLA UNIVERSITY, SCHOOL OF DENTISTRY: 7oth 


April 18: 


April 21: 


May 6: 


May 11-14: 


May 12: 


Annual Homecoming; banquet on the 15th in the Gold Room, 
Congress Hotel. 


SOUTH SUBURBAN BRANCH: Annual Ladies’ Night at the 
Olympia Fields Country Club, with cocktails at 6:30 and dinner 
at 7:30. 


CHICAGO DENTAL SOCIETY: Regular meeting and annual 


- election of officers will be held in the North Ballroom of the 


Conrad Hilton Hotel, 8:00 p.m. The speaker will be Dr. Arthur 
Elfenbaum; his subject, ‘Diagnosis in the Dental Office of the 
Future.” For further information anent our essayist and his topic, 
please turn to page 10. 


LOYOLA UNIVERSITY: Benefit social in behalf of the Dr. 
Michiels’ Fund will be held at Loyola’s Union House, 6525 Sheri- 
dan Road. 


WEST SUBURBAN BRANCH: Round Table meeting at 12 
noon at the Oak Park Club. The essayist will be Dr. Waldemar 
A. Link; his topic, “The Amalgam Restoration.” 


NORTHWEST SIDE BRANCH: Ladies’ Night and installation 
of officers will take place at the Tam O’Shanter Country Club, 
Niles, Illinois. Cocktails at 6:30, dinner at 7:00. 


KFNWOOD-HYDE PARK BRANCH: Ladies’ Night and in- 
stallation of officers will be held at the Sherry Hotel; dinner at 
7:00. The Four Spec’s Quartette will entertain with barbershop 
harmony and comedy. 


COMBINED JEWISH APPEAL: Clinic Day at the Standard 
Club, from 2:00 p.m. Please turn to page 15 for complete pro- 
gram. 


ILLINOIS STATE DENTAL SOCIETY: Annual meeting will 
be held at the Pere Marquette Hotel in Peoria, Illinois. 


ENGLEWOOD BRANCH: Regular meeting at Nielsen’s Res- 
taurant. The speaker will be Dr. James J. Kennedy; his subject, 
‘Dentistry Through the Electron Microscope.” 
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Operative Dentistry for the Cerebral Palsied 
and Difficult Child Patient Under 
General Anesthesia* 


By Wayne R. Dunnom, D.D.S., Oak Park, Illinois 


[Editor’s Note: Dr. Wayne R. Dunnom is a graduate of Marquette University 
Dental School, and took his Oral Surgery at the Universities of Minnesota and Michi- 
gan. His anesthesiology training was received at The Presbyterian Hospital in Chicago. 
He is a member of the American Society of Anesthesiologists, International Academy 
of Anesthesiologists, American Society for the Advancement of General. Anesthesia 
in Dentistry, American Academy of Dental Medicine, and The American Society of 


Dentistry for Children.] 


REVIEW OF PATIENT’S PSYCHOLOGICAL 
PATTERNS 


EAR is one of the most important 

emotions that we have. In its place, 

it is a valuable response. Out of 
place, it is most de- 
structive. Since to- 
day most fears are 
out of place, their 
mastery is extreme- 
ly important. The 
term “anxiety” is 
# closely related to 
s fear as we deal with 
| it. The anxious per- 
son is in a continual 
state of morbid 
dread. This dread 
attaches itself to everything that has a 
bearing on the life of the patient. 


*Presented at the Midwinter Meeting of the 
Chicago Dental Society, February, 1952. 


It is the ambition of all dentists to 
practice their profession with the shortest, 
quickest, most reliable and most effective 
means of preventing emotional reactions 
in their patients without interfering with 
performing good dentistry. But modern 
dentistry demands more than a skillful 
practitioner—it demands the _siubcanind of 
the art of dentistry. 

Dentists are all familiar with the psy- 
chological effects which environment can 
have on the patient, as illustrated by the 
proper arrangement of office equipment, 
provision for agreeable odors, tastes, 
sounds such as music, and so on. This 
type of indirect influence on the per- 
ceptual level is an important part of den- 
tal psychology; but, of course, only a 
first step. The more essential considera- 
tion is the personal relationship that must 
be built between the dentist and his pa- 
tient. 

Each patient has a distinct personality, 
and the dentist must be prepared to deal 
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1. Has this child ever been in your 
office? 


with his emotional reactions as well as 
his diseased tissue and carious teeth. For 
the emotionally stable patient, the ordi- 
nary concepts of the art of dentistry ‘are 
sufficient; but what about those many 
thousands of children and adults who 
may be classified as nervous patients? 
We have to think of these people whose 
emotional reactions are exaggerated—as 
people who have not yet grown up psy- 
chologically. Their personality develop- 
ment in this respect has been retarded or 
arrested at some childhood or even in- 
fantile level of growth. They are more 
sensitive and react in a more intense de- 
gree to external irritation than average 
people. It is unfortunate that some den- 
tists have an attitude of contempt or im- 
patience toward patients of this type. For 
these patients, the art of dentistry must 
go beyond our commonly accepted stand- 
ards. 

In our opinion, general anesthesia has 
answered this challenge through the ap- 
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plication of drugs and gases which give 
the patient reassurance; in other words, 
aids to create in the patient a sense of 
relaxation and ease. This reassurance is 
further exemplified by the fact that, in 
this type of patient, in our office, all the 
operative dentistry is accomplished in one 
operation. Why not? Does the surgeon 
remove our gall bladder in four or five 
sittings? 


THE DIFFICULT CHILD 


Due to the brevity of this paper, I 
dedicate the first phase of this article to 
“the difficult child.” The screaming, kick- 
ing, frightened child, who refuses to re- 
spond to reason, coaxing or kindness is 
well known to all of us. The child’s 
mother invariably gives a history of visit- 
ing many dental offices without definite 
treatment being carried out due to the 
child’s behavior in resisting all therapy. 

At this point they are usually referred 
to our office. On the first visit, the patient 
receives an oral examination. X-rays are 
attempted; however, if impossible on the 
first trial, they are deferred until during 
the induction stage of the anesthetic. A 
history is taken from the very confused 
mother, and a date for the operation is 
made. 


ANESTHESIA TECHNIQUE 


The patient reports to the office one 
hour before the medical anesthesiologist 
for their pre-medication, which usually is 


2. Office nurse taking history of patient. 
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3. Medical anesthesiologist making car- 
chest examination before anes- 
esia. 


atropine sulphate and morphine, or one 
of the barbiturates. 

After one hour resting in our post- 
anesthetic room, the child is given a chest 
and cardiac examination by our physician 
and is then wheeled into our office oper- 
ating room which, from a standpoint of 
anesthesia equipment, has been dupli- 
cated in every way from the most mod- 
ern hospital, including a medical anes- 
thesiologist. 

The child is placed in the chair, and 
the nasal piece is removed from the gas 
machine. I blow a mixture of nitrous 
oxide and oxygen through the black hose 
into the patient’s face, at my nurse, at 
me; in other words, it is a big joke to 
the patient as “sweet air” being blown 
through “Mummy’s vacuum cleaner,” as 
so many of them have typed this tech- 
nique. Enough of this direct blowing in 
the vicinity of the face makes the patient 
fall asleep naturally, with no bad memory 
of a large piece of rubber material “suf- 
focating” them to sleep. 

At this phase, our anesthesiologist 
takes over and replaces facemask to hose 
and induction proceeds with nitrous 
oxide oxygen, and trichloroethylene as 
a synergetic agent to give a balanced 
anesthetic and assure us that the normal 
oxygen content of the blood is main- 
tained throughout the anesthetic. On long 
cases the trichloroethylene is shut off 
and is supplemented with ether. The re- 
breathing bag is emptied several times 
during induction to remove the nitrogen 


4. Induction period of anesthesia. Note: 
we do not use the usual nasal piece for this 
stage of our anesthesia. 


from the mixture. Pulse, blood pressure, 
and respirations are recorded throughout 
the anesthetic. 

When the patient is ready for treat- 
ment, the face mask is replaced by the 
nasal inhaler; and the patient is either 
put on a semi-closed system of nitrous 
oxide, oxygen, and ether, or closed sys- 
tem of ether and oxygen. This decision is 
made by our anesthesiologist based on the 
patient’s physiology. 

Mouth drops are then placed in the 
mouth, the tongue is pulled forward, and 
throat packs are placed at the posterior 
region of the oral cavity. A heavy duty 
aspirator must be used to pick up tooth 
debris and blood. 

Cavity preparations are started on one 
segment of the mouth. They are done 
with the aid of cold water to prevent pulp 
damage. As no real time limit is placed 
on me, my attention and efforts are 
drawn to well-prepared cavity prepara- 
tions and the usual cement bases and 
finally the finished amalgam. 

We then move to other quadrants of 
the mouth until all operative dentistry 
is performed. Pulpotomies are encour- 
aged in this technique as a dry relative 
sterile field usually gives us a good mar- 
gin of success with this type of operation. 
All extractions and oral surgical proce- 
dures are left to the end. 

After all operations are completed, the 
throat packs are removed and the phar- 
ynx is examined by the aid of a laryngo- 
scope. Any blood or debris is suctioned 
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5. Patient anesthesized, and the team 
of anesthetist, nurse, and dentist complet- 
ing all dentistry in one operation. 


6. Medical anesthesiologist and nurse 
checking patient’s emergence from _ the 
anesthetic. 


from the throat. The child is then placed 
on 100% oxygen for ten minutes, and is 
then removed to our post anesthetic room 
where blood pressure, pulse and constant 
attention is given the patient during the 
emergence from the anesthetic. 


PROBLEMS SURROUNDING THE CEREBRAL 
PALSY PATIENT 


’ The next group to consider is the Cere- 
bral Palsy patient, of whom someone has 
called them “the forgotten children.” 
Five-hundred thousand individuals are 
estimated to be victims of Cerebral Palsy 
in our nation. Ten thousand children 
are born each year with this condition. 
This is a condition as we know it where 
muscular control is impaired or lost. The 
etiology varies from injury to the brain 
tissue during difficult birth, to variations 
in the developmental structures of the 
brain. When damage to the brain is in- 


flicted, little can be done, but the patient 
can be helped to overcome some of his 
disabilities by various therapeutic meth- 
ods; viz., physio-therapy, psycho-therapy, 
surgery, speech training and drug therapy. 

Types vary also from Spasticity, which - 
accounts for fifty per cent of all the cases; 
Athetosis, in which constant involuntary 
movements occur, accounting for thirty- 
five per cent of cases; Ataxia, where 
there is inability to retain balance and 
hold posture; and, finally, tremor, and 
rigidity which complete the group. 

The lack of motor control in these chil- 
dren makes it very difficult for them to 
maintain adequate oral hygiene and for 
the dentist to carry out the necessary 
dental treatment. And it is to this type 
that I dedicate the second portion of my 
paper. 

In our experience in the past five years, 
wherein we have seen all cases mentioned 
above many times, we have found a great 
deal of inflammation and hypertrophy of 
the gum tissue. We have also noted de- 
formities of the dental arches and mal- 
occlusion due to the abnormal muscula- 
ture. Carious teeth were found to run 
high due to the lack of motor control 
and lastly, grinding of the teeth by in- 
voluntary movements added to the very 
poor oral condition of these patients. 

Again, I ask you: Are we to let these 
poor patients rack with pain? To make 
their already dark confused life more 
untolerable? 

Dentistry for the cerebral palsied child 
is still in its infancy, so for the busy den- 
tist it seems only proper to encourage 
this patient to submit to general anesthe- 
sia and have all denal procedures com- 
pleted at one sitting. 

Our technique is different in this group 
of patient. We use Sodium Pentothal for 
induction. This is a two-and-a-half per 
cent solution and is injected intrave- 
nously. A 3 cc. solution of Curare is also 
used. This is most important to the spas- 
tic patient, as it gives us extra relaxation 
and decreases the amount of Sodium Pen- 
tothal needed to get the patient in a sur- 
gical relaxed stage. 

If the operation is expected to exceed 
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7. A previously difficult child mentally 


and orally rehabilitated through general 
anesthesia. 


fifteen minutes, we insert a nasopharyn- 
geal tube at the point of the disappear- 
ance of the eyelid reflex. This must be 


approached with reservation. A markedly | 


deviated septum or enlarged turbinate 
may prevent the proper insertion of the 
tube. Pentothal anesthesia is supple- 
mented by a fifty per cent nitrous oxide, 
oxygen mixture delivered through an 
ordinary dental nasal mask. Again, a 
heavy duty aspirator along with proper 
throat packs should be used to prevent 
aspiration of bone fragments and blood 
into the throat. 

The same post-anestlietic procedures 
are employed as stated above, except that 
3 cc. of Metrozel is injected through the 
same needle and vein into the patient at 
the close of our dental procedure to has- 
ten his anesthetic recovery period. On all 
long cases, the use of fluids, dextrose 5 
per cent in water is usually used from in- 
duction period until the patient is ready 
to go home. One out of three mothers cry 
with joy as they see the child recover so 
beautifully and realize their child, after 


many years of neglect, can now have the 
same final dental care that the normal 
child receives. 

In the normal but obstreperous child, 
when returning for future dental work, 
we suggest that they have the teeth 
drilled without going to sleep. Many per- 
mit me to do so, making it obvious that 
general anesthesia has served to break 
the anxiety fixation in their mind and 
has restored them to normal emotional 
individuals. 


CONCLUSIONS: 


The employment of proper psycho- 
therapeutic technique becomes particu- 
larly important in the practice of dentis- 
try for children. Dentists cannot evade 
their professional responsibilities in this 
area by giving disinterest or dislike as an 
excuse for deficiencies in dealing with 
young patients. 

In this brief paper, I have tried to out- 
line two aspects of many in the practice 
of dentistry where the art of dentistry is 
the more important aspect in the care of 
patients who visit our offices. It is a mat- 
ter of personal pride that each of us be- 
lieve that our knowledge and technical 
dexterity are modern and up-to-date; and, 
as practitioners of the science of dentis- 
try, each of us feels we are without peer. 
However, let us not in our egotism regard- 
ing our scientific and technical accom- 
plishments be blind to those patients who 
seek and deserve special consideration of 
their problems. The satisfaction of a job 
well done and the gratitude of these pa- 
tients make the small sacrifices in extra 
time, effort and consideration worthwhile. 


ESPECIALLY AT THESE PRICES 


A soldier who lost his rifle was lectured by his captain and told he would have to 
pay for it. “Sir,” gulped the soldier, “suppose I lost a tank? Surely I wouldn’t have 


to pay for that.” 


“Yes, you would, too, if it took you the rest of your Army life.” 
“Heck,” said the soldier, “Now I know why a captain goes down with his ship.” 
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CHICAGO DENTAL SOCIETY 
REGULAR MONTHLY MEETING 


APRIL 21, 1953 
North Ballroom Conrad Hilton Hotel 8:00 p.m. 


The speaker of the evening will be 
Dr. Arthur Elfenbaum 


and his topic will be 
Diagnosis in the Dental Office of the Future 


Dr. Elfenbaum is Associate Professor and Chief Examiner of the 
College of Dentistry and Director of the Hospital Dental Clinic of the 
University of Illinois. He received his dental degree from the North- 
western University Dental School in 1918 and holds a B.A. from the 
Victoria University of Manchester, England and a Teacher's Certificate 
from the latter school’s Department of Education. He is President-elect 
of the Sigma Chapter of Omicron Kappa Upsilon having been elected 
to that Society upon his graduation. He is a member of the Northwest 
Side Branch of the Chicago Dental Society and has served on many 
branch committees. 


As a preview of the central thought of his essay Dr. Elfenbaum 
said, “More and more we are becoming aware that the manifestations 
of many systemic diseases, even in their preclinical and subclinical 
stages, are visible in the mouth and in the dental roentgenograms. The 
dentist has an unusual opportunity to observe and recognize them long 
before his patient is prompted to consult a physician about the state of 
his health. Consequently the dentist in the near future will be ex- 
pected to cooperate with the physician in the diagnosis, treatment and 
evaluation of the prognosis of systemic as well as of oral diseases. 
His specialized knowledge of oral medicine together with his skill in 
restorative dentistry will bring him the proper appreciation not only 
for what he does but for what he knows.” 


It might be added that Dr. Elfenbaum conducted a large and suc- 
cessful practice for twenty-five years and will be able to comment from 
experience upon the practical application of the principles he 
advocates. 


George W. Hax, Chairman 
Monthly Meeting Program Committee 
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Loyola University Television Program 


A Highlight of Midwinter Meeting 


uring the past Midwinter Meeting of the Chicago Dental Society, one of the 
highlights of publicity was a television program presented by Loyola Univer- 
sity. This type of presentation is an excellent means of acquainting the public with 
the efforts of organized dentistry to improve dental health. Loyola University, in this 
case Loyola Dental School, should be congratulated on its fine achievement in this 
field. The above photograph was taken during the television program and includes 
from left to right: Dr. Francis W. Summers, Dr. Dorothea F. Radusch, Dean A. Ray- 
mond Baralt, Jr., Dr. Robert J. Pollock, Dr. W. Philip Phair, and Dr. William 
W. Wainwright. 
¢ 


Some reports say the Russians know how to make bubble gum; others declare 
they do not. Until we know for certain, let’s not worry.—“By the Way,” Independent, 
Middlebury, Vermont. 


Progress, you must admit, always involves a certain amount of risk. After all, you 
can’t steal second base and still keep one foot on first—Sun, Bremerton, Washington. 


11 


ABSTRACTS 


PARTIAL DENTURES 


This article discusses what is probably 
the most neglected aspect of a partial 
denture service—rebasing of the Class II 
saddle (the mucosa and alveolar ele- 
ment). Several factors are involved in 
the lack of functional efficiency in this 
site because of “settling” of the denture 
saddle. 

Masticatory efficiency and comfort will 
be influenced greatly by a wise selection 
of occlusal loading, by making the best 
use of the available support to sustain 
the loading and by a proper over-all 
stabilization of the denture. Stress and 
the physiological tolerance of living tissue 
peculiar to each mouth must be carefully 
studied by the dentist when he designs 
the partial denture in accordance with 
the examination made of the mouth. The 
author describes rebasing the Class II 
saddle as a final phase of denture con- 
struction, or of dentures which have lost 
some occlusal contacts that can be re- 
covered by rebasing. Because the rela- 
tionship between saddle and tissue sup- 
port is ever changing, we must regard 
the Class II saddle as requiring regular 
dental supervision—“PARTIAL DEN- 
TURES—REBASING THE SADDLE 
SUPPORTED BY THE MUCOSA 
AND ALVEOLAR BONE,” by John H. 
Wilson, D.D.Sc. The Dental Journal of 
Australia, October, 1952. O. C. L. 


DENTAL HEALTH 
OF THE ESKIMO 


The author gives first hand informa- 
tion, having examined and treated the 
teeth of Eskimos in Greenland. He has 
also compiled numerous statistics on the 
caries, occlusions and transverse palatal 
dimensions of these people. 

Dental decay is on the increase among 
the modern Eskimos. Their diet contains 
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more carbohydrate food than that of the 
primitive Eskimos who had practically no 
caries. There is also a larger per cent of 
malocclusion, especially in the children, 
and again the changed diet seems to be a 
factor. There is premature loss of de- 
ciduous teeth and prolonged retention of 
deciduous teeth or roots, probably ac- 
counting for the malocclusions prevalent 
in the children. 

The Eskimo is thought to be of Mon- 
goloid origin. A study of environmental 
and hereditary influences on their dento- 
facial complex offers the dentist, and 
especially the orthodontist, a basis of 
comparison with that of other races.— 
“THE ESKIMO’S DENTOFACIAL 
COMPLEX,” by George V. Newman, 
First Lieutenant, DC, U.S.A. United 
States Armed Forces Medical Journal, 
November, 1952. 0. C. L. 


ORAL LESIONS 


The symptoms of early mouth cancer 
suggest to the layman that there must be 
some trouble with the teeth, so it is 
natural for him to consult his dentist 
first. Therefore, it is necessary that the 
dentist recognize a malignant growth in 
the mouth and aid in an early diagnosis. 
It is important that literature and educa- 
tional programs be made available to the 
alert dentist so that with the possibility 
of cancer always in mind, few diagnoses 
will be missed. 

In any case of suspected intra-oral 
cancer, the dentist should make or refer 
a patient for a biopsy and insist he seek 
medical advice. In suspected cancer, the 
dentist should never extract teeth except 
when advised by the surgeon treating the 
growth. 

The oral cavity probably presents more 
physical signs of disease than any other 
anatomic location. The dentist approach- 

(Continued on page 29) 
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EDITORIAL 


GERIATRICS, CHRONIC DISEASES AND DENTISTRY 


During the last ten years we have been hearing a new word in dentistry— 
geriatrics. By definition, it relates to the care of older individuals and, in partic- 
ular, those who are sick and ailing. What part then does dentistry have to play 
in this field and what does the dental future of the old folks look like? 

Fifty years ago, the average life expectancy at birth was: 47 years. Since then 
the expectancy has jumped in leaps and bounds until today boy babies born 
have an expectancy of over 67 years and girl babies of over 71 years. Whereas 
this increase of over 20 years in the last half century has been a blessing in most 
respects, it still has its tragic side.* 

The character of illness has changed as much as the practice of medicine 
since the turn of the century. In 1901, approximately half of all deaths were 
due to chronic diseases, but today 82 per cent of deaths are due to these causes. 
A comparison of the six leading causes of death in 1900 and 1951? show this 
change dramatically. In 1900, the causes of death would rank with tuberculosis 
leading, followed by pneumonia, diarrhea and enteritis, heart disease, nephritis, 
and finally accidents and violence. This order has been changed so that today 
heart disease is the leader, followed by malignant neoplasms, vascular lesions of 
the central nervous system, accidents, pneumonia and influenza, and then tu- 
berculosis. 

This increase in life expectancy and the over-all change of the character of 
disease poses the question as to whether dentists are capable of handling the 
dental problems of the aged and aging. Needless to say, aging does not always 
involve dental problems, but the odds are in favor of difficulties of some degree 
after a person has passed fifty. ° 

Although primarily a medical problem, senescence and chronic diseases have 
also a dental aspect. The results and scars of past illnesses play heavily on the 
dental mechanism. Systemic diseases often leave the oral tissues weak and 
subject to slight bodily changes. Aging frequently means extraction of teeth, 
the fabrication of prosthetic appliances, problems relating to diet changes, and 
even dental psychosis. 

The J.4.M.A.,° in discussing the problems of chronic progressive diseases in 
senescence, has divided its method of attack into two parts; first, the objectives, 
and second, who is responsible for what? 

The objectives are set down as “(1) prevention; (2) control and retardation 
of progression; (3) rehabilitation, including the somatic, psychological, and 
socioeconomic facets of disability; and (4) care of nonremedial disabled persons, 
including the somatically disabled and the psychiatrically disabled.” 

The responsibility belongs to society, and of necessity must include all govern- 
ment agencies, both federal and local, dealing with health; all teaching institu- 
tions, in particular the medical and dental schools; industry; hospitals; clinics, 
and philanthropic foundations. “Their major tasks are to foster and support 
(1) research; (2) education, both lay and professional; (3) facilities (labora- 
tories, clinics, and hospitals) for the better application of existing medical 
knowledge; and (4) sanitary control of food, water and quarantine (public 
health service) .” 

Dentistry should become more aware of the problems involved in dealing 
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with the aged. Research along these lines must be instituted in our dental 
schools, and information disseminated to the profession; dental societies must 
act as leaders and do their part; individual dentists, faced with a new branch of 
dentistry, should become acquainted with the modern advances of medicine 
and dentistry, for only a well- informed profession can adequately deal with the 
problems arising from the increasing life expectancy of the American people. | 


1. Dublin, L. I.: Statistical Bulletin No. 29. New York, Metropolitan Life Insurance 
Co., July 1948, p. 9. 

2. Excellent Health Record in 1951, Statistical Bulletin, Vol. 33, No. 1, New York, 
Metropolitan Life Insurance Co., Jan., 1952, p. 1. 

3. Stieglitz, E. J.: Chronic Illness and Senescence. J.A.M.A. 150:481 (Oct. 4) 1952. 


[Editor’s Note: This article was discovered at the bottom of a pile of old 
papers—its origin is unknown but its message is as up-to-date as tomorrow’s 


news paper.| 


After a male baby has grown out of long clothes and triangles, and has ac- 
quired pants, freckles, and so much dirt that relatives do not care to kiss it 
between meals, it becomes a boy. 

A boy is nature’s answer to the false belief that there is no such thing as 
perpetual motion. A boy can run like a deer, swim like a fish, climb like a 
squirrel, balk like a mule, bellow like a bull, eat like a pig, or act like a jackass, 
according to climatic conditions. 

The world is so full of boys that it is impossible to touch off a firecracker, 
strike up a band, or pitch a ball game without collecting about a thousand of 
them. 

Boys are not ornamental; they are useful. If it were not for boys, the news- 
papers would go undelivered and unread, and a thousand picture shows would 
go bankrupt. 

The boy is a natural spectator. He watches parades, fires, fights, ball games, 
automobiles, boats and airplanes with equal fervor. However, he will not 
watch the clock. The man who invents a clock that will stand on its head and 
sing will win the undying gratitude of millions of families whose boys are for- 
ever coming home for dinner about supper time. 

A boy is a piece of skin stretched over an appetite. He eats only when awake. 

Boys imitate their dads in spite of all efforts to teach them good manners. 
Boys are not popular except with their parents, but they do have many fine 
qualities. You can absolutely rely on a boy if you know what to rely on. 

Boys are very durable. A boy, if not washed too often, and if kept in a cool 
quiet place after each accident, will survive broken bones, hornets, swimming 
holes, fights, and nine helpings of pie. 

Boys love to trade things. He will trade frogs, fish hooks, marbles, broken 
knives, and snakes for anything that is priceless or worthless. 

When he grows up he will trade puppy love, energy, warts, bashfulness, and 
a cast iron stomach for a bay window, pride, ambition, pretense and a bald 
head, and will immediately begin to say that boys are not what they were in 
the good old days. 
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Dr. Saul Levy Announces 


Combined Jewish Appeal Clinic Day 


n outstanding clinic day and dinner is 
being arranged under the auspices 
of the Combined Jewish Appeal, through 
the personal sponsorship of William Getz 
Corporation. This unique event is sched- 
uled for Wednesday, May 6th, starting at 
2:00 p.m., at the Standard Club, 320 S. 
Plymouth Court. 


The program includes two of the na- 
tion’s outstanding dentists. The topics for 
discussion are the most important and F 
popular phases for the general dental Dek Seidl Lavy: 

Dr. Sidney Jaffe of Washington, D. C., 
will present “Denture Construction.” His international reputation and 


his popularity with the dentists throughout this country will assure a 
very worthwhile presentation. 


Dr. J. Lewis Blass of New York University will speak on “Successful 
Dental Practice Management.” Dr. J. Lewis Blass is author of a recent 
book on “Practice Management” and a noted graduate lecturer on this 
subject at New York University, Georgetown University and many 
dental societies throughout the country. Dr. Blass’s subject will be of 
especial interest to the ladies. 


The complete program follows: 
2:00- 5:00 p.m.—‘Full Denture Construction,” Dr. Sidney Jaffe 
5:00- 5:45 p.m.—Cocktails 
5:45- 7:00 p.m.—Dinner 
7:30-10:00 p.m.—‘Successful Dental Practice Management,” 
Dr. J. Lewis Blass 
There will be no charge for registration. The price of the dinner is 


$5.00 and includes everything. Ladies are invited. Registration must be 
made in advance—so call in or send in your registration to— 


Dr. Maurice Altus 
4753 Broadway 


LO 1-4694 
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Tax Relief Legislation for the Dentist 


F or the past ten months, the Legislative 
and Law Enforcement Committee has 
been extremely active in attempting to 
find solutions to Chicago’s laboratory 
problems. The pending lawsuit has been 
carefully followed and proper action 
taken whenever necessary. A program of 
cooperative recognition between the ethi- 
cal laboratories and organized dentistry 
has been recommended to the Board of 
Directors for further study and action. 
Because of the good cooperative response 
of the membership to its publicity of 
activity and requests for aid, the Com- 
mittee has been able to accumulate infor- 
mation on the largest group of unethically 
and illegally operating laboratories and 
dentists, outside of the defendants in the 
suit, in the history of our Society. Each 
case has been compiled and annotated by 
the Committee and referred through our 
Program Director to the Department of 
Registration and Education for special 
legal action. We are continually striving 
o “clean house” and we still are re- 
questing the suggestions and aid of every 
Chicago Dental Society member. The 
men on this committee are only your 
representatives and you are helping your- 
selves by giving this extremely active 
group all the aid you can. 

But, the Legislative and Law Enforce- 
ment Committee has more activities to 
pursue than just the laboratory problem, 
though this is by far one of our most press- 
ing problems today. The Constitution 
and By-Laws of the Chicago Dental So- 
ciety provide that the L and L Committee 
“shall report to the Society all pending 
legislation of interest to the dental pro- 
fession.” It has been ascertained from the 
American Dental Association that at this 


time there are several bills introduced 
into Congress affecting dentists. 

One series of bills in particular, which 
has been referred to the Ways and Means 
Committee of the House of Represent- 
atives, should stimulate your interest and 
activity. This is the present draft of a 
series of bills introduced under the short 
title of “Individual Retirement Act of 
1953” and originally known as the Reed- 
Keogh Bill. As far as the average dentist 
is concerned, these bills propose to amend 
the Internal Revenue Code by permitting 
a self-employed individual to set aside, 
tax free, 10 per cent of his annual taxable 
income to be paid into a restricted retire- 
ment fund, payable at age 65 or to his 
beneficiaries in case of prior death. 

“A restricted retirement fund would 
be a trust fund forming part of a bonafide 
retirement plan for the exclusive benefit 
of participating members. The trustee of 
the fund would be required to be a bank 
which would be authorized to invest and 
re-invest the assets.” 

An individual contributing to the fund 
has, at age 65, various options to choose 
from in receiving his share of the returns. 
The monies he receives at that time are 
taxable at the then current rates. With no 
income tax reduction in sight, this is cer- 
tainly one means of tax relief and old age 
insurance that should appeal to all. This 
plan should not be construed as replacing 
Old Age and Survivors Insurance but is 
an individual type plan to aid self- 
employed individuals to voluntarily set 
up pension funds similar to those found 
in the industrial field. The American 
Dental Association, along with other pro- 
fessional groups, was instrumental in 
sponsoring this program.—Earl S. Elman. 


A pretty girl sat alone on a park bench. Nearby a policeman patrolled his beat. 
By and by a young man strolled along and casually seated himself beside the girl. 
The cop approached the bench and eying the man suspiciously asked: “Is this $ guy 


annoying you, miss 


“No,” was the reply, “but maybe he would if you’d go away.” 
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NEWS AND ANNOUNCEMENTS 


RELINER ADVERTISEMENTS 
WITHDRAWN 


During the past several months we re- 
ceived many complaints relative to the 
reliner advertisements appearing in major 
Chicago newspapers. Most of the com- 
plaints were from Chicago Dental So- 
ciety members, but a number came from 
downstate and from other states. The 
larger number of advertisements appeared 
over the identification of the Walgreen 
Drug Company. 

A conference was held on March 18 
with Mr. Harold Pratt, Director of Pro- 
fessional Services for the Walgreen Drug 
Company; Dr. Joseph T. Brophy, Chair- 
man of our Legislative and Law Enforce- 
ment Publicity and Public Relations 
Sub-Committee; Dr. S. R. Kleiman, Chi- 
cago Dental Society Secretary; Mr. Karl 
Richardson, Chicago Dental Society 
Executive Secretary; and Mr. Edgar T. 
Stephens, Chicago Dental Society Pro- 
gram Director. At this conference we 
voiced the objections of organized den- 
tistry relative to this type of advertising 
and engaged in a mutually helpful dis- 
cussion of the many problems involved 
—-pointing out particularly the false sense 
of physical well-being that the improper 
use of reliner material conveys to the 
public and the ever-present possibility of 
harm to the denture as well as detrimen- 
tal oral developments. 

As a result of the conference, the Wal- 
green Company, effective as of March 
23, withdrew the reliner advertising. In 
view of the more than $40,000.00 yearly 
sales of reliner material by this company, 
we see that the Walgreen Company in- 
deed has taken a most sympathetic and 
cooperative stand on the subject. 

In behalf of the officers and directors 
of the Chicago Dental Society, I am 
, happy, publicly through the FortNicHTLY 
Review, to express the appreciation of 


dentistry for the fine spirit demonstrated 
by Walgreen’s.—James H. Keith, D.M.D., 
President. 


HIGHLAND PARK POSTPONES 
ACTION ON FLUORIDATION 


The city council of Highland Park, 
Chicago suburb, recently postponed action 
on fluoridation until February 8, 1954. 
The action was a repetition of last year 
when the proposal met opposition in a 
council meeting as the result of some 
residents’ charges of “mass medication” 
and “paternalistic government.” 


GRATITUDE EXPRESSED FOR 
RELIEF FUND AID 


Dr. Leo W. Kremer, of Chicago and 
Fort Lauderdale, Chairman of the Ameri- 
can Dental Association Council on Re- 
lief, made a personal visit to the Society’s 
office on March 27 to express his deep 
personal pleasure and appreciation to the 
members of the Chicago Dental Society 
and the Illinois State Dental Society for 
their generous contributions to the Relief 
Fund this year. For the first time, Illinois 
surpassed its assigned quota and played 
its full part in boosting the entire national 
campaign over its goal of $100,000. ° 


A.D.A. WILL 
SURVEY IN MAY 


One out of each three members of the 
dental profession in the United States 
will be asked to cooperate in a compre- 
hensive survey of dental practice to be 
conducted by the American Dental Asso- 
ciation during May. 

Under the direction of the A.D.A. 
Bureau of Economic Research and Statis- 
tics, questionnaires will be sent to one- 
third of the nation’s dentists, including 
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nonmembers as well as members of the 
Association. 

Purpose of the survey is to compile 
factual data regarding dental practice, 
providing a basis for comparison with 
results of a similar survey of the profes- 
sion made by the Association in 1950. 

Additionally, however, the survey will 
include questions on income and pro- 
fessional expenses of the dentist. 

It is emphasized that each question- 
naire will be without identification and 
no signature will be required. The com- 
pleted forms will be used only for the 
compilation of factual data and no infor- 
mation will be released about any in- 
dividual dentist. 

The survey is expected to provide data 
on the relationship between economic 
status in dentistry and such factors as 
age, number of years in practice, num- 
ber and type of auxiliary personnel em- 
ployed, number of dental chairs used, 
number of patients, geographical region 
and the like. 

All dentists who receive the question- 
naire are urged to cooperate fully in 
providing the requested information. 

Mr. B. Duane Moen, director of the 
Bureau of Economic Research and 
Statistics, pointed out that the results of 
the survey should help not only to indi- 
cate trends in the field but also to give 
the individual practitioner a standard by 
which he may measure the efficiency of 
his own practice. 


Y.M.C.A. ANNOUNCES 
ADULT SWIM SCHOOL 


The Y.M.C.A. of Chicago announces 
the fourth annual “Adult Swim School” 
which will be held in 15 Y.M.C.A.’s 
throughout Chicago during the month of 
May. The classes will be scheduled at 
various hours and different days of the 
week. There will be classes for beginners 
and also for advanced swimmers who 
wish to improve their ability. 

For healthful recreation, safety, and 
good fun, learn to swim during May. In- 
quire at your nearest Y.M.C.A. for full 
details and registration information. 
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N.U.D.S. ANNOUNCES 
NEW APPOINTMENTS 


Dr. Frederick W. Merrifield has been 
appointed the new director of the North- 
western University Cleft Lip and Palate | 
Institute, the University has announced. 
Dr. Merrifield succeeds Dr. John R. 
Thompson, whose term expired this 
month. Dr. Thompson continues as a 
member of the staff. 

Dr. Merrifield, one of the founders of 
the institute, is a staff member of the 
Passavant hospital, Children’s Memorial 
hospital, and the Evanston hospital asso- 
ciation. An extension of the institute will 
be started soon at the Evanston hospital. 
Dr. Merrifield, in addition to his new 
duties, will continue as surgeon on the 
institute staff. 

The institute was established in 1946. 
At that time, $25,000 was allocated to 
the institute by Dr. Merrifield from a 
grant given by the Clara Abbot fund 
through the interest of Alfred W. Bays 
for the rehabilitation of children with 
facial deformities. Research and educa- 
tion also are important phases of the in- 
stitute program. 

Dr. Walter W. Dalitsch has been named 
associate director of the institute. He is 
a staff member of the institute and asso- 
ciate professor of oral surgery at the 
dental school. 


CURRENT DENTIST-POPULATION 
RATIO IN UNITED STATES 


The current dentist-population ratio in 
the United States is one dentist to every 
1,691 persons, a report in the March 
issue of The Journal of the American 
Dental Association disclosed. The report 
was based on the Association’s 1953 edi- 
tion of the American Dental Directory, 
which lists 91,638 U.S. dentists, and was 
prepared by the A.D.A. Bureau of Eco- 
nomic Research and Statistics. This total 
includes dentists who are no longer active 
in the profession. 

The east coast and the west coast con- 
tinue to be served by more dentists in ¢ 

(Continued on page 24) 
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NEWS OF THE BRANCHES 


WEST SIDE 


Spring is officially here but Leo Cahill 
and William Bingaman have left for 
Golf Port, Mississippi, for more and bet- 
regular golf season. Incidentally, 
William Bingaman, our golf chairman 
this year, has set our golf outing date for 
Wednesday, May 27th, at the Glendale 
Country Club. This golf course is one of 
the most beautiful in the Chicago district. 
The food and facilities at this club are 
inviting and I am sure you will enjoy 
your outing. For further information in 
reference to reservations, kindly contact 
the chairman at your earliest conveni- 
ence. As always, a great number of prizes 
will be given out to golfers and doorprize 
winners. You can get to the club very 
easily by going west on Route 53 on Lake 
Street and it’s just opposite the Medinah 
Country Club. . . . Those who have not 
made their reservations to attend the 
annual Illinois State Dental Society meet- 
ing in Peoria, May 11 to May 14, write 
to Dr. Mark Baldwin, Hotel Reservations 
Chairman, at 805 First National Bank 
Bidg., Peoria, Ill. . . . George Walls has 
just returned from Florida with a beau- 
tiful sun tan and they tell me that he won 
enough money (hope it’s true, Geo.) at 
the Derby in Gulf Stream to buy a new 
Cadillac? He played golf with Gus Tilley 
in Hollywood, Florida, and they also met 
Bill Walden and Jack Ehrlich on the golf 
course in Florida. . . . Illness strikes us 
like a thief at night, and so it has attacked 
Dr. Thomas Michiels and his family. I 
am sure that we are all more than willing 
to do all we can to help in such a great 
hour of need. We have an opportunity 
now to give a helping hand to one of our 
good colleagues by buying tickets for his 
Polio Benefit party on April 22nd at the 
Loyola Union House, 1108 W. Sheridan 
Road. Party will start at 6:00 p.m. If all 
of you had seen Dr. Michiels and his 


beautiful young wife trying to breathe in 
the Iron Lung and the look of gratitude 
in their eyes for our aid in their great 
misfortune, you would never forget it and 
you would dig deep into your pockets and 
buy tickets and sell tickets to all your 
friends. Kindly contact me for tickets and 
try to attend the party, ask your wives to 
help you sell tickets, this is really a great 
cause, fellows, believe me. . . . Good luck 
to you all—Joseph F. Porto, Branch 
Correspondent. 


I know a lot of you fellows have been 
on vacation, but if you don’t call me or 
drop a post card, I sure don’t know where 
you have been or where you are going. 
...M. A. Munson is going on a fishing 
expedition the last of this month, way 
down in old Kentucky. Let us hear all 
about those that didn’t get away... . 
Laurence Mullineux, one of our old Ken- 
wood standbys, is now happily located in 
his new office in Hinsdale. . . . Jesse Carl- 
ton informs me that he has been a 
bachelor for the past week or so, that’s 
with the usual privileges, of course, while 
his family has been vacationing in 
Tennessee. . . . Mrs. Wells and Robert 
have just returned from a month’s 
sojourn in the sunny south. They report 
having seen many former Chicagoans and 
that the fish were still biting. . . . Well, 
boys, Tuesday, May the 5th, is Ladies’ 
Night at Kenwood. That’s the night you 
bring the little lady along and show her 
where you have been spending your Tues- 
day nights. . . - Linn Cooley is the Chair- 
man for this occasion and promises 
everyone a grand evening. Also, 
scratch off Wednesday, July Ist. That i is 
the date of Kenwood’s annual Golf Out- 
ing. It will be held this year at the South- 
moor Country Club, where they have re- 
cently spent somewhere in the neighbor- 
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hood of a million dollars in improve- 
ments. Rudy Grieff is the Chairman. 
And, you may rest assured if Rudy puts 
it on it will be a good show. . . . The 
Committee promises soap and hot water 
or your money refunded. . . . All for now; 
see you in May.—Harry Hartley, Branch 
Correspondent. 


From the appearance of the prelimi- 
nary program, the Illinois State Dental 
Society meeting in Peoria should prove 
to be the best so far. On Tuesday, May 
12th, the morning program begins with 
the Council on Dental Health Confer- 
ence. The moderator will be Dr. Lloyd 
Blackman and the speakers include Dr. 
R. G. Kesel, Dr. J. Roy -Doty, Mr. O. 
Thompson and Dr. A. O. Gruebbel. The 
Council requests that each component 
society send two official representatives 
to this conference. Others interested are 
cordially invited. The afternoon session 


will be a panel presentation, “What Do , 


You See In The Mouth?” The modera- 
tor will be the able Dr. E. J. Ryan of 
Evanston. Eight prominent dentists will 
be the panelists and each will give a 
four-minute introductory statement fol- 
lowed by a thirty-minute open discussion 
by all panel members. The second period 
will be devoted to a question-answer ses- 
sion. The 13th, Wednesday, begins with 
four essayists and continues with five 
more in the afternoon. The 14th, Thurs- 
day, will be reserved for table clinics and 
final business meetings. Bob Pollock de- 
serves a great deal of credit for his efforts. 
See you at the State Meeting! .. . The 
next ROUND TABLE MEETING. 
Oak Park Club on Monday noon, May 
4th. The speaker will be the able Walde- 
mar Link, for years instructor at the 
University of Illinois School of Dentistry. 
His topic will be “The Amalgam Resto- 
ration.” If he brings his movie along you’re 
in for a real treat. The close-up photog- 
raphy brings the viewer right on top of 
the bicuspid as it receives a filling. . . . 
Bob Atterbury journeyed all the way to 


Rockford to speak to the Rock Island 
Dental Society on “Trichlorethylene, 
USP: Analgesia and Anesthesia.” Tom 
Barber goes to the North Side Branch to 
present a phase of children’s dentistry. 
Numerous West Suburban members pre- » 
paring for essays and table clinics which 
they will present at the Illinois State Den- 
tal Society meeting May 11 to 14 in 
Peoria. Good men from a good branch. 
—Anthony J. Malone, Branch Corre- 
spondent. 


ENGLEWOOD 


I was trying to explain to “A. G.” Per- 
son that the word “news” is really plural, 
and by way of explanation, I asked: 
“Are there any news?” “A. G.” thought 
that one over for a moment and then re- 
plied, “not a single new.” Which prompts 
me to be moved (not very far) to poetry. 

— POME — 
Roses are red, 
Violets are blue, 
Oh, gosh, the postage 
I’ve wasted on you. 
I’ve not had one card back from the 
whole gang! I get items about you from 
your friends and neighbors when I ’phone 
them, so why not avoid the middleman? 
HELP! . . . Life is just one trouble after 
another. The fellows who have just come 
back from their winter vacations now 
have to pack up right away quick so they 
can set off on their spring trips. . . . Al 
Tanis just got back from two weeks of 
loafing in Fort Myers’ Beach, Fla., com- 
plete with built-in sun tan. . . . But the 
prize for the bestest sun tan, however, 
goes to Ralph Rudder. What a darb he 
has! . . . Joe (pronounced Djaughe) and 
I watched the neighborhood St. Patrick’s 
Day P-rade last Sunday.* Literally hun- 
dreds of men were standing around us, 
yet we were the only two who uncovered 
each time the colors passed. These good 
(?) Americans even smiled at the :little 
boy, no doubt thinking that he looked 


*The man who invented chlorophyll. 
(Continued on page 28) 
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Central Offices: 30 N. Michigan Ave., Chicago 2, Il., Phone RAndolph 6-4076 


Kindly address all communications concerning business of the Society to the Central Office 


Officers 

James H. Keith President 
Elmer Ebert President-Elect 
Gustav W. Solfronk Vice-President 
Samuel R. Kleiman Secretary 
Walter E. Dundon Treasurer 


Karl S. Richardson Executive Secretary 


Directors 


Harry W. Chronquist North Suburban, 1953 
Milton Cruse Englewood, 1953 
Robert L. Kreiner Kenwood, 1954 
L. G. Bettenhausen South Suburban, 1954 


A, J. Sells West Side, 1954 
Walter J. Nock North Side, 1955 
B. Placek Northwest Side, 1955 
William O. Vopata West Suburban, 1955 
Editorial Staff 

James N. Lynch Abstract Editor 
Orville C. Larsen Scientific Editor 
Olaf S. Opdahl Contributing Editor 
W. I. McNeil yola 
Charles Maurice U. of Ill. 
Donovan W. Brown N.U.DS. 
Frank J. Orland Zoller Clinic 
Branch Correspondents 

Romaine J. Waska Englewood 


800 W. 78th St., STewart 3-7800 
Harry A. Hartley Kenwood-Hyde Park 
1525 E. 53rd St., PLaza 2-4610 
Edward O. Benson North Side 
6420 N. LeHigh, ROdney 93-2111 
Santina R. Litturi Northwest Side 
3954 W. North Ave., HUmboldt 9-0171 
Robert B. Jans North Suburban 
636 Church St., Evanston, DAvis 8-4046 
Herman Gornstein South Suburban 
1603 Halsted St., Chicago Heights 
Chicago Heights 185 
Joseph F. Porto West Side 
E. Washington St., STate 2-6343. 
Anthony J. Malone West Suburban 
501 No. Franklin, River Forest, FOrest 9-9079 


Publication Staff 


Edward J. Sullivan 


Editor 
Karl S. Richardson 


Business Manager 


Committee on Dental 
Health Education 


Edmund B. Kirby 


Chairman 
Edgar T. Stephens 


Program Director 
Branch Officers 


Englewood Harry H. Kazen, President 
Francis J. O’Grady, Secretary 


Kenwood- Jesse R. Carlton, President 
Hyde Park William R. Eberle, Secretary 
North Side Russell G. Boothe, President 

Maurice S. Altus, Secretary 
Northwest | Gerson M. Gould, President 
Side Joseph S. Lebow, Secretary: 
North Russell H. Johnson, President 
Suburban Herman P. Kelder, Secretary 
South Donald Pippert, President 
Suburban Henry R. Leturno, Secretary 
West Side Walter E. Kelly, President 

Max M. Chubin, Secretary 
West Joseph M. Lestina, President 
Suburban Richard A. Anderson, Secretary 
Ethics Committee 
George H. Welk 1953 
John M. Gates 1954 
Sol A. Shiret 1955 
Applications for Membership 


The following applications have been re- 
ceived by the Ethics Committee: Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
should communicate in writing with George 
H. Welk, 1400 N. Central Ave. Anonymous 
communications or telephone calls will receive 
no consideration. 


Applicants 

S.ovicx, Jerome L. (Loyola 1952) Northwest 
Side, 1925 George St. Endorsed by A. R. 
Barlat, Jr. and Kenneth P. Austin. 
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Classified Advertising 


FOR SALE 


For Sale: Hydrocolloid conditioner, 
$47.00. Telephone TAlcott 3-6430. 


For Sale: Field Annex. Fully equipped dental office 
and beautifully appointed reception room. Occu- 
pant going to practice full time on far South Side. 
Can refer some excellent patients to right man. 
Full price, $800.00. Telephone GRovehill 6-4272 
or STate 2-3226. 


For Sale: Dental office and laboratory, equipped. 
With 4 furnished living rooms. Northwest Side. Full 
price for everything, $1,500.00. Reasonable rent. 
Kindly give phone number when writing. Address 
F-17, The Fortnightly Review of the Chicago Den- 
tal Society. 


For Sale: Office, Southwest Side. Going to retire. 
Good opportunity, a bargain. Address F-18, The 
Fortnightly Review of the Chicago Dental Society. 


For Sale: Dental office, Chicago’s Loop. Ritter 
equipment. Long established practice. Retiring. 
Address F-19, The Fortnightly Review of the Chi- 
cago Dental Society. 


For Sale: Analgesia machine, Ohio mfg. Good 
condition. Sells for $157.00; sac. $80.00. Accom. 
2 N:O tanks and 1 oxygen tank. Used a few times. 
Winnetka 6-1400. 


For Sale: Equipment to completely furnish dental 
office, including Ritter chair, x-ray, S. S. White 
Master unit, American cabinet, compressor, ster 
lizer, etc. Everything 5 years old, used only 3. Like 
new. Immediate sale desired. Address F-25, The 
Fortnightly Review of the Chicago Dental Society. 


For Sale: Two-chair office, business and relaxing 
rooms, laboratory. Choice location, reasonable rent. 
Austin-Chicago area. Telephone EStebrook 9-0940. 


2-wells— 


Unusual Opportunity for dentist to step into espe- 
cially well established profitable practice. Ideal lo- 
cation “Medical Center Building” in one of Chi- 
cago’s finest suburbs. Offices fully equipped with 
the latest dental facilities. This practice is well 
founded and shows a monthly profit that would 
take years to obtain. Only responsible party con- 
sidered. Phone TAlcott 3-6430. 


For Sale: Loop. Complete dental office with x-ray. 
Only dentist in building. Ideal setup and beautiful 
furnishings. Address F-26, The Fortnightly Review 
of the Chicago Dental Society. 


For Sale: Modern dental office, beautifully ap- 
pointed, in growing north suburb. Dentist being 
drafted. Address F-27, The Fortnightly Review of 
the Chicago Dental Society. 


For Sale: Must sell immediately. Complete A.C. 
equipment for 2-chair office. Cream-white, in ex- 
cellent condition. Including x-ray. Telephone SU- 
perior 7-7787. 


For Sale: Practice established 26 years on North 
Side, with complete equipment including full labo- 
ratory. Am leaving the state permanently; will 
stay personally, and with technician, to establish 
a suitable doctor. Write, giving particulars, to F-31, 
The Fortnightly Review of the Chicago Dental 
Society. 


For Sale: Ritter Split Unit—model F with surgi- 
cal aspirating cuspidor; and American cabinet, 
steel drawers. Both cream-white and in excellent 
condition. Telephone Harvey 4330. 


For Sale: Dental office—successful five-chair setup 
in colored district. Excellent opportunity for one 
or two men. Address F-29, The Fortnightly Review 
of the Chicago Dental Society. 


For Sale: Fully equipped one-chair office. In South 
Side section of Chicago. Very reasonable. Will sell 
all or part of equipment. Address F-32, The Fort- 
nightly Review of the Chicago Dental Society. _ 


The best 
test. You be the Judge, 


Exclusive Jacket Work 


Porcelain or Plastic 
proof of what we can do for you is in a personal 


CEntral 6-0557 


WE CAN ASSIST YOU 


If you are an employer needing help .. . 
If you are an employee seeking a position 


SHAY MEDICAL AGENCY 


Suite 1935, Pittsfield Bldg., 55 E. Washington St. 
A complete service in medical and dental personnel .. . 


Telephone STate 2-2424 
Nation Wide 
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FOR RENT 


For Rent: Office and laboratory in modern, air- 
conditioned ground floor medical center. Ravens- 
wood area. LOng Beach 1-6996. 


For Rent: MONROE BLDG., 104 S. Michigan 
Ave., corner Monroe St. Now available, two con- 
necting unfurnished private offices, each with large 
window facing building court for all-day use, in 
suite occupied by two physicians—share reception 
room space. H. F. POCOCK, Manager, Room 230, 
HArrison 7-0260. 


For Rent: Dental suite will soon be available in 
ultra-modern main floor medical building, located 
at 7825 Stony Island Avenue. Best transportation 
center of South Side. For further information, call 
REgent 4-3900. 


For Rent: SOUTH—Space formerly occupied by 
prominent deceased dentist. Share first floor recep- 
tion room with physician who will refer patients. 
Good opportunity for young dentist to take over 
long-established practice STewart 3-1777. 


For Rent: Dentist’s office. Two-room modern office 
with furnished reception room. Neighborhood 
needs dentist. Exceptionally low rent. 5611 West 
Chicago Avenue. J. Roupes, AUstin 7-7585. 


For Rent: Dentist’s suite—2 offices and reception 
room. Sound proof, private street entrance, highly 
suitable. In main floor of large deluxe apartment 
building, heart of Gold Coast. Rent, $190.00. 70 
East Scott St., or telephone SUperior 7-6023. 


For Rent: Dental office—high-class professional 
building. One-chair space, laboratory, business of- 
fice, reception room. Corner Lincoln, Lawrence and 
Western. Available July 1st. Rent, $75.00 per 
month. Telephone LOng Beach 1-1200. 


WANTED TO PURCHASE 


Wanted: To purchase well established dental prac- 
tice, active patient list and equipment. Replies will 
be held in strict confidence. Address F-28, The 
Fortnightly Review of the Chicago Dental Society. 


ASSOCIATIONS and SITUATIONS WANTED 


Wanted: Dentist with active practice near Chicago 
wishes part time association on far South Side, 
2 days per week, with ultimate view of full time as- 
sociation. Age 43; U. of I. graduate. Address F-21, 
soe Fortnightly Review of the Chicago Dental 
ety. 


Wanted: Capable dentist wishes to work full time 
with ethical dentist doing general dentistry. Re- 
search work would also be considered. Would pre- 
fer to practice in the Western suburbs. Address 
F-22, The Fortnightly Review of the Chicago Den- 
tal Society. 


T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Bidg., 
Telephone State 2-0990 


STATE 2-2282 


| 
Misnican | 
«specialized service = 
| 
oxpenenced service helping 
CC doctors save time and money 
E. MADISON ST. 
I 


Practicing Dentist wishes association on full time 
basis, would prefer North or Northwest Side. Have 
had 20 years general practice. Draft exempt. Ad- 
dress F-23, The Fortnightly Review of the Chicago 
Dental Society. 


Dental Technician wants part time work on den- 
tures. Evenings and Saturdays. Prefer North or 
West. Address F-24, The Fortnightly Review of 
the Chicago Dental Society. 


Unusual Opportunity for dentist to step into espe- 
cially well established profitable practice. Ideal 
location ‘Medical Center Building’ in one of 
Chicago’s finest suburbs. Offices fully equipped 
with the latest dental facilities. This practice is well 
founded and shows a monthly profit that would 
take years to obtain. Only responsible party con- 
sidered. Phone TAlcott 3-6430. 


Wanted: Young dentist to take over—going to 
retire. Investigation will be interesting. Address 
F-20, The Fortnightly Review of the Chicago Den- 
tal Society. 

Wanted: Associate in busy general practice. Per- 
manent arrangement to work into full partnership. 


North Side in Chicago. Call Mrs. Mason, STate 
2-2282. 


Wanted: Dentist for permanent association with 
Loop dentist—full or part time. Excellent oppor- 
tunity. Address F-30, The Fortnightly Review of 
the Chicago Dental Society. 


Wanted Immediately: Man to take over a busy 
two-chair suburban practice for two years while I 
am in service. Must be first-class operator. Assistant 
will stay. Operatories and laboratory completely 
equipped with modern equipment. Seven-room 
suite provides every convenience. Phone Downers 
Grove 2825 for appointment. 


MISCELLANEOUS 


Repairing, refinishing, and servicing dental equip- 
ment. We specialize in refinishing in all colors. Get 
our prices first! We go anywhere. We buy and sell 
used dental equipment. Daber Medical and Dental 
Equipment Company, 1919 W. Irving Park Rd. 
Telephone GRaceland 7-3230. After hours by 
appointment. 


HYPNOTISM INSTRUCTION: Evening and 
Wednesday afternoon classes. Under direction of 
Edwin L. Baron, Ph.B., Hypnotism Institute of 
Chicago, 64 West Randolph Street, Chicago 1. 
RAndolph 6-1497. 


Dental Equipment. Serving the profession 50 years. 
Complete personalized attention on all repairs— 
service—refinishing. All makes of equipment and 
x-ray bought and sold. Experienced technicians to 
serve. Gerow Dental Equipment Co., 1946 W. 
Larrabee St., Diversey 8-8300. 
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NEWS AND ANNOUNCEMENTS 
(Continued from page 18) 


proportion to population than any other 
part of the country, it was pointed out. 
Fewer dentists in proportion to popula- 
tion are found in the Southeast than in 
any other section of the country where 
the dentist population ratio is one to 


3,468. 


TUFTS SCHOOL ANNOUNCES 
POSTGRADUATE COURSE 


Tufts College Dental School announces 
a postgraduate course in oral pediatrics 
will be held five consecutive days, June 
15-19, 9:00 a.m. to 5:00 p.m. The tui- 
tion will be $125.00; class limited to 12. 

This course will be conducted by Dr. 
Kenneth A. Easlick, Professor of Den- 
tistry, University of Michigan. It will 
consist of lectures, didactic instruction, 
and clinical work by the participants un- 
der the supervision of Dr. Easlick, as- 
sisted by the Staff of the Department of 
Oral Pediatrics of Tufts Dental School. 

For further details and for application, 
write the Director of Graduate and Post- 
graduate Studies, Tufts College Dental 
School, 136 Harrison Ave., Boston, Mass. 


GEORGE R. OLFSON 
1895-1952 


Dr. George R. Olfson, a member of 
the North Side Branch of the Chicago 
Dental Society, died on October 25, 1952. 
He was graduated in 1918 from the Chi- 
cago College of Dental Surgery, Loyola 
University. 

Dr. Olfson took an active interest in 
his profession; he served as chairman of 
the Essay Division of a past Midwinter 
Meeting and was program chairman of 
the Illinois State Dental Society. He 


held all offices in his branch, including 


the presidency in 1948. 

Survivors are his widow, Augusta Nel- 
son Olfson; a son, George R., Jr.; three 
sisters and three brothers, to whom we 
extend our sincere sympathy. 
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LEGAL STATUS OF DENTISTRY 
DEFINED 


The Illinois Appellate Court, First 
District, on February 25, 1952 not only 
defined the practice of dentistry legally, 
but drew attention to the fact that medi- 
cine and dentistry are not only related 
but are also unseparable. It shows that 
any dealings with medicine must also in- 
clude dentistry. 

The ruling was in the case of Gasul v. 
Michigan Mutual, where a passenger 
riding in the car of the insured suffered 
damage to her porcelain bridge when the 
said car met with an accident. The in- 
dividual paid $125 to a dentist for services 
in repairing the bridge, but the insurance 
company claimed that this bill was not 
covered under the “medical payments” 
clause of the policy. The ruling of the 
Appellate Court said: 

“No case directly in point has been 
brought to our attention. Plaintiff cites 
Black’s Law Dictionary, defining den- 
tistry as a special department of medical 
science dealing with the treatment of the 
diseases, etc, of human teeth; 21 R. C. L. 
352, stating: “Technically a surgeon is 


a person healing by means of manual 
operations, a dentist one practicing sur- 
gery on the teeth.” Statements to like 
effect are found in 18 C. J. 487, and 
State v. Beck, 21 R. I. 288. Under these 
authorities dentistry is a subdivision of 
surgery. The provision of the policy was 
evidently intended to cover all reason- 
able expenses for services in the diagnosis 
and alleviation of bodily ills sustained 
by accident while the person injured is 
in the automobile. No valid reason can 
exist for excluding injuries to the teeth. 
Technical objection that, the bridge being 
removeable, any damage to it is damage 


to property, draws an unnecessarily fine 
distinction.” 


THE TRUBYTE BIOFORM 
PORCELAIN VACUUM FIRING 
PROCESS MADE AVAILABLE 
TO THE PROFESSION ON 
ROYALTY-FREE BASIS 


The Trubyte Bioform Vacuum Firing 
Process will be made available for the 
use of the dental profession, according 
to an announcement of the Dentists’ 


dentures. 


Order a few dwts. of Unicast for trial. We know 
you'll be more than pleased with it. 


Retail $1.83 dwt.—$100 or laboratory wholesale rate $1.64 dwt. 


BAKER « CO., INC. sso passaic ave., EAST NEWARK, N. J. 


allow it to be used for inlays as well as for partial 
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use with complete confidence. Like Super-Oralium, i 
it has a high Palladium content—providing prop- 4 
erties and accurate casting characteristics that 


Supply Company, holders of the patent 
rights. The Company will offer royalty- 
free use of the Trubyte Bioform Vacuum 
Firing Process in the United States and 
Canada in the making of porcelain 
crowns, inlays and bridges in the den- 
tist’s own office, or by the dental labora- 
tory of his choice. 

The Trubyte Bioform Vacuum Firing 
Process is a special kind of vacuum firing 
which, after exhaustive tests, has been 
accepted as the answer to the problem 
of developing in porcelain teeth and 
tooth elements a dense porcelain sub- 
stantially free from bubbles and having a 
translucency more like that of natural 
teeth. By use of the Trubyte Bioform 
Process, porcelain, even after fusing and 
glazing, can be ground without destroy- 
ing the desired smoothness of the glazed 
surface. 

The Company’s willingness to author- 
ize the royalty-free use of the Trubyte 
Bioform Process for the manufacture of 
dental elements outside of its own line 
of products, is based on a long established 
tradition of service to the profession. The 
licensing offer extends only to the use of 
the patent method, which utilizes vacuum 
firing as distinguished from firing in other 
special atmospheres. The Company is 
definitely not promoting the sale or use 
of any particular equipment, porcelain, 
technique or method. The licensing 
agreement provides authority to use the 
invention of Patent No. 2,597,469 in the 
production, solely in the dentist’s own 
laboratory, or in properly licensed com- 
mercial dental laboratories, of porcelain 


crowns, inlays and bridges made by the 
conventional build-up technique, as dis- 
tinguished from the conventional mould- 
ing technique used by other manufac- 
turers. 

Announcement of the availability of 
the Trubyte Bioform Vacuum Firing 
Process has been greeted with enthusiasm 
by members of the dental profession and 
the dental laboratory industry. The su- 
perior results possible in porcelain crown, 
inlay and bridge work represent such an 
improvement over older methods that 
the Company has been swamped with 


inquiries. 


Since the Trubyte Bioform Vacuum 
Firing Process was developed in the pro- 
duction of Trubyte Bioform Teeth, the 
Company has been conducting further 
research and experimentation to adapt 
the process to its other lines of artificial 
tooth products. It is expected that further 
developments in these fields will be an- 
nounced shortly. 


CLARENCE A. KRAUSER 


Dr. Clarence A. Krauser, who was a 
member of the Englewood Branch, 
passed away November 7, 1952 in Engle- 
wood Hospital. He was graduated from 
the Chicago College of Dental Surgery, 
Loyola University, in 1919. He was a 
veteran of World War I. 

Dr. Krauser is survived by his widow, 
Lorraine, to whom we extend our sym- 
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GUY T. COLEMAN 


Dr. Guy T. Coleman, a member of the 
Northwest Side Branch of the Chicago 
Dental Society, passed away February 
22, 1953 in Norwegian American hos- 
pital. He was a 1906 graduate of the 
University of Illinois, College of Den- 
tistry. 

Dr. Coleman was active in Masonic 
circles, a member of the Cragin Old 
Timers Club, and served on a local draft 
board. We extend our sincere sympathy 
to his sister, Nellie Ann, who survives him. 


JOSEPH EISENSTAEDT 
1885-1952 


Dr. Joseph Eisenstaedt, who was a 
member of the Kenwood-Hyde Park 
Branch since he joined the Society in 
1908, died December 19, 1952. He was 
a 1906 graduate of Northwestern Uni- 
versity Dental School and was a life 
member of the Illinois State and Chi- 
cago Dental Societies and the American 
Dental Association. 

Dr. Eisenstaedt is survived by two 
sisters, Mrs. Lucille Bibas of Chicago 
and Mrs. Max Richter of New York, to 
whom we extend our sincere sympathy. 


FRANK M. GUNTHER 
1897-1952 


Dr. Frank M. Gunther, a member of 
the Kenwood-Hyde Park Branch, died 
December 8, 1952. He had offices at 1601 
Garfield Blvd., where his father, Dr. 


Frank E. Gunther, also a dentist, prac- 
ticed until his death four years ago after 
58 years’ practice. The younger Dr. 
Gunther had been in practice for 28 
years after his graduation from North- 
western University Dental School in 
1923. He served overseas during World 
War I. 

Survivors are his widow, Elsie; a son, 
Douglas; a brother, James; and a sister, 
Mrs. Dorothy Rowe. We extend our sin- 
cere sympathy. 


EDWARD H. SMITH 
1867-1953 


Dr. Edward H. Smith, of Libertyville, a 
member of the North Suburben Branch 
of the Chicago Dental Society died on 
February 2, 1953. He was Lilertyville’s 
first dentist, having practiced there for 
55 years before his retirement last No- 
vember. 

Dr. Smith was graduated from North- 
western University Dental School in 
1894, and in 1929 was named a fellow 
of the American College of Dentistry. He 
was the first president of the Lake County 
Tuberculosis Association; and a member 
of the Masonic order. 

He was a life member of the Illinois 
State and Chicago Dental Societies and 
the American Dental Association. 


* * * 


Rapid advancement is being made in 
science. Until lately, we could only hear 
static. TV has made it possible to see it. 


FREE CREDIT REPORTS 
To keep your losses low 


THE DOCTORS’ SERVICE BUREAU 


Owned and Operated by Members of the 
Chicago Dental and Medical Societies 


offers — 


3 A COLLECTION SERVICE 
At less than 25%, on average 


~ 


é FREE LETTERS TO DELINQUENTS 
To collect slow accounts at no charge - 


THE DOCTORS’ SERVICE BUREAU ©® CEntral 6-6446 « 201 North Wells St. 
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NEWS OF THE BRANCHES 


(Continued from page 20) 


cute—a little six-year-old chap removing 
his cap as the flag went by, BUT, they 
remained covered—and they say that we 
are “not ripe” for Communism! Oh Ga- 
briel, go ahead and blow that thing! .. . 
Harry Kazen had a hard time trying to 
stay awake today while we gossiped on 
the *phone. Between yawns he allowed 
as how spring fever had set in, and he 
was too tired to fight it off. . . . Gentle- 
men, indulge a bit of sentimentality on my 
part while I observe the eightieth anni- 
versary of my father’s birth today. Phy- 
sician, teacher of physicians, gentleman 
in its classic sense, seeker-of-knowledge, 
artist, symphony violinist, singer-of-songs, 
wit, composer, beloved by all who knew 
him. These things was my father. . . . 
Ted Lindholm is on the job again after 
his sojourn to Miss., and our other Ted, 
the Vermeulen type, has returned from 
his trip to Fla. . . . Some misguided 
railroad company has just sent me a book- 
let on vacation spots in the Rockies. If 
I could only receive a nice illustrated 
folder of spots around the south end of 
Lincoln Park it would be much more 
helpful. . . . Bill Cruikshank and Ben 
Jostes made it back to Chicago neck-and- 
neck from their rest cures, and did Ben 
ever do himself proud. He and a com- 
panion rolled up their sleeves, baited 
their hooks with a vengeance (and small 
fish) , and went to work. The fish started 
to pile up right away, and by noon they 


a 


sent back to shore for a C.P.A. to keep 
score. At the end of the day they were 
up to their knobby little pink knees in 
543 pounds of kingfish—g7 of ’em to be 
exact. . . . I’m writing this copy while 
listening to the Met. production of 
Tristan and Isolde. 1 keep hoping that 
pretty soon it will turn into a tune... . 
C. A. Sinard is ruining dispositions around 
111th and Michigan, with his new Fleet- 
wood Cadillac. . . . Had a nice old-fash- 
ioned dinner last night. The Battleaxe 
served potato salad and Truman turkey 
(hot dogs). I’m looking for a low-priced 
substitute for food. A few years ago a 
man dropped his money in the stock 
market—today it’s the super market. I’m 
hongry! Speaking of the hot dog, did 
you ever realize that it is the only dog 
that feeds the hand that bites it? .. . 
An open letter to O. E. Johnson. 

Dear Doctor Johnson: 

May I correct your recent reference to 
me as “The Pie-eyed Typer of Ram- 
blin’”’? You see, Sir, the correct word is 
“Pied,” and is a term used in printing, 
the booktionary defining “pie” as, “type 
confusedly mixed. Hence, a jumble; to 
make a mess of ; a mess.” Hmmmm! Con- 
fusedly mixed, a jumble, a mess? ME? 
Dear Doctor Johnson, youse is so right, 
I’m pie-eyed. NO! That won’t do either. 
Oh dear! 

Pied, 
Romaine J. Waska. 
Frank Ryan discussed the Chicago Den- 
tal Society insurance situation very learn- 
edly at our last meeting, presenting much 


PARTIALS 


GOLD OR CHROME, CAST OR BENT WIRE 
“TOP” DENTAL LABORATORIES 


55 E. Washington, Chicago 


Room 1722 


Call RAndolph 6-5069 
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food for thought. I, for one, continued 
the discussion upon reaching home, and 
pointed out to La Boss the advantages of 
insurance in general, and the benefits of 
life insurance in particular. “Why, if I 
did not have any life insurance, and I 
should die tonight, where would you be 
tomorrow?” sez I to the Ball-and-Chain. 
Sez the B&C, “If you were to die to- 
night, where would you be tomorrow?” 
—Pied Typer of Ramblin’, Branch De- 
spondent, Local 602. 


For the benefit of the socially minded 
of South Suburban, we are having our 
annual get-together with the ladies at 
the Olympia Fields Country Club on the 
night of April 18. Cocktails will be served 
at 6:30 and the dinner will start at 7:30. 
There will be music and dancing for 
those interested. Mike Hughes has made 
all the arrangements, so you should be 
assured of a wonderful evening. . . . Got 
a card from Sid Bayer just in time to 
miss the deadline for the last issue. Bayer 
sent this card from the Virgin Islands 
where his boat was docked for a visit 
while on a cruise having the following 
itinerary: Dutch West Indies, South 
America, Panama Canal, Havana and 
then New York. I often wonder what 
Bayer was doing in the Army when he 
apparently has this great love for the sea 
—for each of the past several years he 
has made it a point to take a cruise. . . . 
W. J. Seidel of Harvey is returned to the 
office after being out with a minor sur- 


gery job. . . . Our newest addition, James 
Daly of Homewood, has also had a new 
addition—a boy as yet unnamed. Make 
sure the cigars are fresh! .. . F. G. Wald- 
schmidt has recently moved into his new 
office in Harvey. Good Luck! . . . I guess 
that about winds it up for this issue. See 
you all at the shindig at Olympia Fields 
on the 18th—H. C. Gornstein, Branch 
Correspondent. 


* * * 
ABSTRACTS 


(Continued from page 12) 


ing a new patient should examine the 
teeth last. He should be concerned first 
with 1) a complete history, 2) present 
complaint, if any, 3) past history, 4) 
dental care habits, 5) complete radio- 
graphic examination, whenever possible, 
6) study models when indicated, 7) pho- 
tographs when indicated. He then will 
look at the patient, observing his fore- 
head, nose, eyes, face, lips, ears—espe- 
cially the lobes, textures of skin and any 
asymmetry. He will view thoroughly the 
hard and soft palate, uvula and fauces, 
cheeks, vestibule of the mouth, floor of 
the mouth, tongue, and then the teeth 
and investing structures. 

A good clinician is not necessarily one 
who can recognize all maladies, but 
rather one who is constantly on the alert 
for what should not be present—“ORAL 
LESIONS AND THE DENTIST,” by 
Louis A. Simon, D.D.S., F.A.P.H.A. The 
New York Journal of Dentistry, Decem- 
ber 1952. O.C. L. 


CALL US FIRST 
STATE 2-5393 


FOR MALPRACTICE AND LIABILITY INSURANCE 
HUNTINGTON AND HOMER, INC. 


400 W. Madison Street—{The Chicago Daily News Building) 


CHICAGO 46, ILL. 


AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY 
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Why use PIN TEETH? 


PRESCRIBE 


GUAL SURFAC! 


| . 
| 
| | 
| 
5 
\ing” al 
E ef 
pIn hort 
nave 
| Ae 
| 
| ® 
| FOR | 
| 
| 


AAAS: 


Jn the Chicagoland Area 
You Can Secure MICROMOLD 
Teeth from the Following Laboratories 


ANNEX DENTAL LABORATORY 


25 E. Washington Street STate 2-5177 
CHICAGO 2, ILLINOIS 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street AUstin 7-3238 
CHICAGO 44, ILLINOIS 


EHRHARDT & CO. 


32 W. Randolph Street ANdover 3-6460 
CHICAGO 2, ILLINOIS 


JOSEPH E. KENNEDY COMPANY 
7900 S. Ashland Avenue ABerdeen 4-6800 


CHICAGO 20, ILLINOIS 


STANDARD DENTAL LABORATORIES 
225 N. Wabash Avenue DEarborn 2-672! 


CHICAGO |, ILLINOIS 


UPTOWN DENTAL LABORATORY, INC. 


4153 Broadway LOngbeach 1-5480 
CHICAGO 40, ILLINOIS 
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Harold E. Wilson, USMCR 
Medal of Honor 


He Held On All Night 


O.. OF THE SPRING NIGHT, the Red banzai 
attack hit like a thunderstorm. The darkness 
exploded into a nightmare. But Sergeant Wil- 


son went into action at once, rallying his hard- 
pressed men. 


Bullets disabled both his arms. Refusing aid, 
he crawled, bleeding, from man to man, sup- 
plying ammunition, directing fire, helping the 
wounded. 


As the attack grew fiercer, a mortar shell 
blew him off his feet. Still, dazed and weak- 
ened, he held on, leading the fight all night till 
the last Red assault was beaten off. At dawn, 
by sheer courage, the Sergeant had saved not 
only his position, but the precious lives of his 
men. 


“In Korea,” says Sergeant Wilson, “I didn’t 


think about where our weapons came from—I 
just thanked God they were there. 


“Now, back home, I realize what’s behind 
those arms. The united strength of millions of 
thrifty, hard-working folks like you—who are 
making America safer by investing in United 
States Defense Bonds.” 


* * * 


Now E Bonds pay 3%! Now, improved Series E 
Bonds start paying interest after 6 months. And 
average 3% interest, compounded semiannually 
when held to maturity! Also, all maturing E Bonds 
go on earning—at the new rate—for 10 more years. 


During April, women volunteers all over 

rica will be calling on business and professional 

ple to enroll them in the Bond-A- Month Plan. 

fives are self-employed, enroll in the plan—a sure 
savings system for you! 


Peace is for the strong! For peace and prosperity save with U. S. Defense Bonds! 


The U. S. Government does not pay for this advertisement. It is donated by this publication in cooperation 
with the Advertising Council and the Magazine Publishers of America. 
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two new 
prosthetic aids of major 


importance in your 
full and partial 4 
denture practice 
THE TRUBYTE Dioform® 
MOULD GUIDE 


You'll want this new Trubyte Bioform Mould 
Guide for a number of reasons — but mostly 
for the great convenience it provides to the 
busy practitioner. It will enable you to quickly 
and accurately select teeth for your full and 
partial dentures. It will save you time and 
money in resets and remakes Here in one 
attractive case are all the available upper and 
lower anterior moulds of Trubyte Bioform 
Teeth, with complete information on dimen- 


THE TRUBYTE Biofornr 
SHADE SELECTOR ASSORTMENT 


Here is the easy and practical way to select shades for 
full and partial dentures. It practically eliminates the 
resets, remakes and disappointments that often follow 
selection with a single shade guide tooth. Why not try 
this practical prosthetic aid today. It contains 1x6 of 
the twelve shades of the Trubyte Bioform Natural 
Tooth Color System — the only fully correlated system 
which offers a full range of selection for all-agés and 
complexions. 


rv THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
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ARE GIVING 


SATISFALTION'TO 
APPRECIATIVE 
TIENTS 


Ghd over. 
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DEE PRODUCTS GENERAL OFFICES & PLANT 
1900 WEST KINZIE STREET - CHICAGO 22, ILL. 
TORONTO 2B, ONTARIO, 141 JOHN ST. © LOS ANGELES 63, CALIF., 3625 MEDFORD ST. 
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